The protein/creatinine index (p/c) was determined in early morning urine (EMU) samples from available patients with Wilms' tumour who had had a nephrectomy and whose diagnosis had been made between January 1970 and December 1989. Clinical details were obtained by case note review. Results were obtained from 36 boys and 40 girls. The mean interval between nephrectomy and measurement of the EMUp/c was 9-0 years (2-23). Eleven patients had a EMUp/c greater than 20 mg/mmol (normal range less than 20). Of the 11 patients with proteinuria, there were in addition to nephrectomy other adverse features including bilateral tumours, treatment with nephrotoxic drugs, and dysplastic kidneys. Renal dysfunction seems most likely to occur where there are adverse factors in addition to unilateral nephrectomy. There was a significant correlation between the glomerular filtration rate and the EMUp/c, and it is thought that this is a simple tool which can be used for the regular monitoring of renal function in these patients.
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creatinine indices (EMUp/c) were then measured on these samples using the Coomassie blue dye-binding method. 3 The upper limit of normal values for the EMUp/c has been established as 20 mg/mmol.4 Blood pressure was measured, the diastolic pressure being taken as the point of disappearance of all sounds. Urine was also collected for culture. Estimates of the glomerular filtration rate were made, where creatinine measurements were available, from the formula heightx k/plasma creatinine, where k is a constant whose value depends on age and sex. 5 Clearance of chromium-S1 labelled EDTA was determined in other patients. The subjects were divided into two groups according to 
RADIOTHERAPY
A total of 42 (55%) patients had received radiotherapy. Thirty one (74%) had received radiation to the renal bed only, seven (17%) had received radiation to the whole abdomen, two (5%) had received radiation to the renal bed and lungs, one (2%) had received radiation to the whole abdomen and lungs, and one (2%) had received radiation to the lungs only.
The median radiation dose for those children with EMUp/c greater than 20 mg/mmol was 2820 cGy, and that for children with EMUp/c less than 20 mg/mmol was 2000 cGy. However these dose differences were not statistically significant (p>0 05 by Wilcoxon rank sum test). Those patients receiving whole abdominal radiation were equally distrubuted between those with proteinuria and those without (three in each group). Only one patient with bilateral disease received radiotherapy to one renal bed after nephrectomy, but this was stopped after only one fraction (total dose 150 cGy).
BLOOD PRESSURE
Two patients were receiving treatment for hypertension (diastolic blood pressure persistently above the 97th centile for age and sex). These two patients had abnormal renal function and their blood pressures had been normal before the deterioration in renal function. They had had bilateral tumours, one of them also having underlying multicystic kidney disease. One patient received whole abdominal radiation, another received acyclovir for chickenpox prophlyaxis and toxic concentrations of gentamicin during treatment of fever and neutropenia. One patient had a familial syndrome of mental retardation and hypotonia. In the remaining patient no additional features were identified. A total of three patients has received nephrotoxic drugs, making it impossible to determine the correlation between drug dose and degree of proteinuria. None of the patients with normal protein excretion had received nephrotoxic drugs.
Discussion
One of the earliest studies of renal function in survivors of Wilms' tumour was carried out by Mitus et al.7 It focused on the role of radiotherapy to the remaining kidney and calculated the dose of radiation using the known scatter of radiation from the old orthovoltage machines. They concluded that at doses greater than 1200 cGy there was significant kidney damage. Barrera et al found that only two of 16 children had mild proteinuria.8 They had normal glomerular filtration rates, were normotensive, and radiotherapy was not found to be important in the aetiology of the proteinuria. Two studies have been published suggesting that renal function is normal for most survivors of unilateral Wilms' tumour. In the study by Bhisitkul et al,9 renal functional reserve was found to be normal in 12 survivors of unilateral Wilms' tumour (follow up 9-23 years) and their matched controls. This was determined by measurement of creatinine clearance before and after an acute protein load by mouth. They concluded that for up to 15 years after nephrectomy for unilateral Wilms' tumour there was no evidence of hyperfiltration injury. In the study by 
